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ca¥se (0). stoting the under. ( DUE TO 
tying cause lost. «) 
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20a. ACCIDENT WAS UNDERLYING Aaee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
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(IF EITHER, NOTIFY MEDICALE EXAMINER) 
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p.m. lot work [_] of work 
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Then please remave carban papers. 


tached for use as the buriol-transit permit. 


page 3 should 


Pages | and 2 oC 


burial, cremation, ar remaval, and in any event within 72 hours after deoth. 


the registrar pri 


2 USUAL RESIDENCE (Wherg deceased lived. If isttutiong 
de) b. COUNTY, 
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end en neores! town} (f) 

U LittZatge My 'AS 


d. NAME OF Meat {If not in Tap give street 2) a STREET AODRE! e. PRerg i: s 3 


OR INSTITUTION 
ves (] NOL. 


9. NAME oF First Middle 4. DATE Month Doy Yeor 
_ 
(Type or prin!) ey, /L/E Q i ES & DEATH Lace fd 195 Sh 
5. SEX 6. COLOR OR RACE |7. marnien f} NEVER MARRIED [] te Trp ny 9. AGE (Id fears [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ry ) j TL Fie oy Days Min. 
PHLi{T _|wiooweo ovorceo [) A), 4 
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NQALJd LAB td la WA 
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t\ i Lit 7“. OAL / Sih. d 


18, CAUSE OF DEATH [Enter ‘only ane cause per line far (a), (b}. ond (9-] INTERVAL rai 


« 
fe] T 1D DEATH 
PART 1. DEATH WAS CAUSED BY: Migr 
IMMEDIATE CAUSE (0! Fa & & = ba Acad 
bw DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} |19. pied AUTOPSY 


PERFORMED? 
ves] Nom 
200. ACCIDENT WAS. lciee or ia} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE oF ue tome, & 20F. (City oF town} (County) (Stote) 
Hour 0, m. While Not stg 
p.m. jot work [[] ot work 


2.4 er bis | attended the deceased from. Te 


MEDICAL CERTIFICATION 


----, 1%2_/that | last saw the deceased 
M, from the causes and on the date stated above. 


DORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL oe ny d. 
SIGNATUR MO. 


alive on 


PHYSICIAN'S: 
NAME (Type), 


720. BURIAL CREMATION, | @2b. DATE THEREOF eS oi od 2d. JOGATION (City, J 
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te: Ack Kev iiLe-§ 4iArcd pb A 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L2S| 6722 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N670% 5 4 


ol 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before odmission) 
o, grate b. COUNTY 


1, PLACE OF DEATH 
@. COUNTY 


een Anne MARYLAND 


= b. CITY OR TOWN iif evtiide corporate timin, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give nearest town) 
en e a 


Naseayv 


G cir OR TOWN i outside corporate limits, write RURAL ond give neores! lown) 7 


Page 4 should be 
burial, cremation, 


na 1 


oen 


5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ~ e. psi eg 
8 168 Brixton Road ves) NOS 
3. NAME GE OF First Middle Last 4. one Month Day Yeor 
‘Type or pin Virginia Margaret Carroll fam June 19 5 


If any delay is necessary, please exe 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE tin veon [IF UNDER TYEAR| IF UNDER 24 HRS. 
tou iad Months] Doys Min, 
Female White |wwowelX owvorceo) | Nov. 9-1912 7 
Yoo, USUAL OCCUPATION, ind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign La 2. CITIZEN OF WHAT COUNTRY? 
during mow of werkng B Md C 
e UeSeA te te nknown U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Cheese Roscoe Yelvington Jessie Miller 
15. WAS DECEASED EVER IN U. S. ARMED. et 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
I¥ea, no, oF unknown), (Ut yer, give wor or doles of service) 
ist.Lt. Vern Carroll--Quarters 602 B. 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (0), ond(e.]  arine COPD. School 


7 we 
PART I. DEATH Was CAUSED BY: Quantico » Va. Uses s 


wer “ which a ne, Ee oe  Bolhnnnwl, alice S- Dhewnr alr ek 


gove rite to immediate couse 
(0), stoting the underlying( PUE TO . 
couse lost. {e}. 


rz 


INTERVAL BETWEEN 
ONSET AND DEATH 
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Item 18. Give Pages 1, 2, and 3 ta the funeral 
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g 
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& | CAUSE OF DEATH. 

3 |20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, “T20F. {City or town) (County) {Stote) 

$ Hour 9, m. While Not while fociory, street, office bidg., ele.) | 

= p.m. ’ at work [J at work (1 H 


21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian [], Inquiry [1], and find that 
death resulted from: Natural causes “Accident [. Svicide [J], Homicide [], Undetermined cause [7]. 


Piste 9 Lu . 4 pe DATE SIGNED 
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forwarded ta the Chief Medical Examiner's Office alang wil 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
cute the certificate, writing the word “pending” 
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a = ASSISTANT MEDICAL EXAMINER: oO Sug Va 
& é NAME threo) DEPUTY MEDICAL EXAMINER }-—— 
2 ‘4 To. amet, ‘CREMATION, 7 DATE THE! Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
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‘SA nvaung 


Barsost nau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 067 Q) 8 
4) 6723. _ CERTIFICATE OF DEATH wegen ered 
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ed with, 


1. PLACE OF DEATH 2. USUAL RESII NSE ore deceased ‘lived. Af institution: sey carton) 
yi = Ann 


«county Gueen Anne Raha 0. STATE | 5, and b. COUNTY 


ai b. CITY OR TOWN {If outside corporole limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

a & RAL ond give negr vy mn) : 

2 uren Hilt Xo Church Hill 

3 d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
“ thY) OR INSTITUTION ON A FARN? 
Sh , 

2 ifs yes [1] NOP 
o 3. NAME OF Fiest Middle Lost 4. DATE Month Doy Yeor 

- DECEASED = OF 
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te be executed within 24 hours ofter death. Page 4 
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R: 


* 


RE 
the registrar pri 


page 3 shauld b 


PHYSICIAN'S | Ge 
NAME (Type! evn . 
Mo. BURIAL, CREMATION, | 22b ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cit town, or county) = 
GREMOVAL (Spesify) 0 ‘ “Y 7 
CLddttet 21 € VWlrertey Abe Carte teAs ee a cLA7] Whicafdetsr< 
73. FUNERAL DIRECTOR'S SIGNATURE * y Dio. R i BY REGISTRAR 


Ost Rs Yilliene 2 ome 6 “//-S 7] Habla 


jj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
may be retained by the haspital ar attending physician. 


TO FUNERAL DI 


& 
> 


*; 


ae 


3A nvaruns 


i961 PT NIT 


ass 
(3arsoI0 


\ 


|, cremation, 


hes 


P| 


irector. Poge 4 should be 


fh form PM3. Poge 5 moy be retained for your files. 
rieg te burial, 


Hf ony deloy is necessory, please exe- 


File poges 1 ond 2 with the registror pi 


Item 18. Give Pages 1, 2, ond 3 to the funerol 


in penci 
“s Office olong 


TOR: Poge 3 shauld be used os 0 buriol-tronsit peri 


° 


cute the certificote, writing the ward ‘‘pending” 


forwarded ta the Chief Medical Exominer 


TO FUNERAL D, 
or remavol 


€ 
Hy 
3 
s 
< 
6 
5 
° 
2 
x 
a 
= 
“= 
5 
2 
2 
5 
& 
2 
3 
e 
es) 
x 
> 
3 
a 
HS 
8 
Fy 
8 
= 
4 
& 
z 
= 
< 
x 
wo 
3 
a 
& 
= 
> 
> 
= 
a 
° 


VS. ATSME(5} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
6725 MEDICAL EXAMINER’S CERTIFICATE OF DEATH BIAS) 27 


1, “ OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
a. COF 
Veen Anne manviano || ° STATE Md, »- coun’ Queen Anne 


b. CITY OR TOWN (If outside corporate fimity, write RURAL ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 


give neorest town) 
Queenstown Life / Queenstown 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e ERR A 
R U. re) YES No [] 


3. Gh <8 First Middle ee Manth Oay Year 
{Type or print) dward DEATH 6 26 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED [a] NEVER MARRIED Pi GL) &. DATE OF BIRTH 9. ay ued IFUNDER 1YEAR! IF UNDER 24 HRS. 
Z 2 
Male Col wiooweo] norco | 10/6 Cy ee al ‘ 
Wa. USUAL OCCUPATION pone kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h 
during most of working lil, even i retired) 
Farner Maryland 


LB FATHER’ 'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Jacobs 3 Laruel Anderson 


15. WAS DECEASED EVER IN U.S. ARMED sided ¥6. SOCIAL SECURITY NO. /17. INFORMANT Address 
(fea, no, oF unknown) Iit yes, give wor or dates of service) | 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), and {c}.] 3 INTERVAL BLTWEEN 


~~ {T AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} S pete ob ‘do ar 


* aN 
? 79X DUE TO 
Conditions, if ony, which 0 


DUE TO 
couse lost. te 
PART ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 


MED? 


YES] NO Minas 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 38. 
Pager foe ea (Enter noture of injury in Part | or Par item 18.) 


i 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Ferm, 120K. (City or town) {County} (State) 
Hour 9, m. While Nat while foctary, street, office bldg., etc.) | 
em. 1 ot work [[] at work 


21. | certify that | took charge af the remains described abave, held an Autapsy (J, Inspectian [], Inquiry [[], and find that 
death resulted from: Natural causes [J], Accident [1], Suicide [E}-—ffomicide [], Undetermined cause []. 


+ ‘ DATE SIGNED 
ont i ip, CHIEF MEDICAL EXAMINER [[] 


ACTUAL 
">: ASSISTANT MEDICAL EXAMINER [7] 4/ 
NAME (ech DEPUTY MEDICAL EXAMINER [Z]. nome 29-5 yd 
22a. BURIAL, CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {State} 


REMOVAL (Specify) . 
Burrsville,Cem. Eentreville,Md 
ADDRESS 240, REC'D BY REGIS RAR CASTRAR'S SIGNATURE 


HAEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 a 0 
: 6726 CERTIFICATE OF DEATH nes. on. Wo. DAD 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissi 


ies Rs B COUNRi as 


¢. CITY OR TOWN (Ifoutside corporote limits, write RURAL ond give neorest town) 


c Lids OF 


TAY IN Ib 
MEW x Wns 


d. NAME ss HOSPITAL ir not in hospitol, give street Le -. STREET aroma @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
YES a <i 
en Middl lost 4, DATE Manth 
* Beceaseo /t N , ig ie! OF = 
(Type or print) re. AL R D ‘ OEATH eS ue Ale 19 ot / 


S. SEX 6. COLOR iy RACE 7. waite NEVER MARRIED [-] | 8. DATE;OF BIRTH 9. AGE (in yeors [IF = 1 e) TF UNDER 24 H 
las pain Manths| Days Min. 
AN wiooweo ff] —_—ooivorceo e4 


TOs: USBAL OCCUPATION (Give kind of wark done] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT, COUNTRY? 
during most af werking se 4 if retired) Re. SQ [\ 
{ ov liGes riper | _{N\ pel La N mins 


13. FATHER’S NAME 14. MOTHER'S MAIDEN’NAME 


™ EMory Marshelll AAamie cones. 


1S. WAS DECEASEDEVER IN U, S$. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT____- zh. 
__ | Hes. 10. oF unknown} (IF yen, give war or dates of rervice) L { L i 
I ) f ——_— Nic. Holl s e EL EN RY & 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (J . Oncor aes pet ed x AV\A 


PART I DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE @ 


QUE TO 


b. CITY OR TOWN (If outside carporote limits, write 
ae ‘ond give nearest town) 


ould be fil 


aurs after death. 


in 


Then please remave carbon papers. Pages 1 and 5 


Canditions, if ony, which 
gave rise to immediote 


catse (a), stating the under. ( CUETO 
lying couse lost. e 
Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBDTING 14 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
: hina 
/YVL.0 OC} RL He (eh Man SSA Lan yes] Noe 


20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port II of item 1B.) v 
OR CONTRIBUTING C) CAUSE OF DEATH ag 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor } 20d. INJURY OCCURRED 202, ae OF INJURY (Home, farm, ¢ 20f. (City or town) (County) (State) 
Hour a.m. While Nat ae foctory, street, office bldg., etc.| 
p.m. jot work (CJ at work ‘ 


21. | certify that | attended the deceased fram! WAM! ears v5. q to. 2, 19> that | last saw the deceased 
alive an_ ey 192 pos and “a death occurred "3 +48 Be 2M, fram the causes and a the date stated above. 


MEDICAL CERTIFICATION 


burial, crematian, or remaval, and in any event w} 


tached for use as the burial-transit permit. 


may be retained by the haspital ar attending physician. é 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by te funeral di rector, 


< ay pe (Street, city of town, st DATE ee 
z mrt Th ‘ ST TELM MER, ae vEN gyi LLE re Se 


fitioe 24o. REC'D BY REGISTRAR | 24h. RI eee J 
aA Ld 


~< TO HOSPITAL OR ATTENDING PHYSICIAN; rte low requires that the death certificate be executed within 24 haurs ofter death. Poge 4 


Uso # DATE Ee ‘Zc. NAME OF CEMETERY OR CRE, cane ‘2d. LOCATION (City. tawn, ar caunty) (State) 

RIVAL (Speci 1 | = U aay 
Fevenswilhe |S eveys(lLeW4¢ 
EOIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


and 


Reg. Dist. No. 


9 CERTIFICATE OF DEATH Obv1 by 


oY, MARYLAND b. COUNTY 
LLL LA wZZ fai 
RURAL ond ae nearest town) as 2 
- Deegan Aaa E DS NAS Ape GER Las 
d. Rae OF PaOurTTa (If not in hospital, give street oddress) , d. STREET ADDRESS 
OR INSTITUTION { 
SALT £2 PELE £22 


Hy. oeBuR a eins iene (Where deceased lived. If institution: Residence before admission) 
°. 


7 Gf, 
LIAL 2 NE IO as 
b. CITY OR # IN (IF out corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL a=) give eal town) 


2. tS RESIDENCE 
ON A FAI 


of) 


DECEASED — 
(Type or print) . " LEB aaeeé PATH A 


- 6 COLOR OR RACE |7. married [NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ase fae 
jast birt 
< MEL TE _\mowED C] pivorceo [] We es LE SIO2 


y filled in by the funeral director. 


Pages 1 ond 2 should be filed with 


th. 


during most af warking life, even if retired) 


E a rea LZ = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
LTB LY 


I/ 


cate be executed within 24 hours after death. Page 4 


3. NAME OF Last 4. Dare een Day Yeor 


19s 
Lak UNDER 24 HRS. 


100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. niTArINGs {Stote or fareign country) 12, Be ail OF WHAT COUNTRY? 


Soe « 


1S. WAS DECEASED ae IN ‘U. s. ‘ARMED once =e 16. ae eed NO. | 17. INFORMANT - 
[es, no, oF Lo Ut yer, give wor oF dates of 
LE lo Pa 3 Z A Ae 


PART EAT MEDIATE CAUSE fo Cerebral Hemorrh 
“EYL DUE TO 2 A 
Conditions; if-any, which Arteriosclerotic Cardiovasculor Dis. 


Then please remove corban papers. 


Lue. a OF DEATH [Enter niga Ore Saute parC EINE od 7 ] INTERVAL BETWEEN 


ga ise to i diote 2 . 
catae (0), stoting the under, (CUETO with hypertension 


lying couse lost. a 


; — Rheumatoid Arthritis 
20a, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING FE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


buriol, cremation. or removal, and in ony event within 72 haurs aft; 
MEDICAL CERTIFICATION: 


TOR: After this certificate has been signed by the attending physician and comple: 
toched for use os the buriol-tronsit permit. 


- 


the registrar pri 


ADDRESS (Street, city ar town, stete) 


PHYSICIAN'S 
NAME (Type), 


< 
2 
i 
ES 
£ 
a 
o 
= 
3 
=z 
° 
5 
3 
oO 
2 
3 
2 
e 
= 
> 
) 
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2 
a 
2 
> 
o 
S 


poge 3 should b 


Fo 
$ 
- 
g 
~o 
© 
= 
) 
= 
§ 
3 
o 
2 
F3 
= 
° 
2 
= 
3 
4 
re] 
a 
> 
x= 
a 
re) 
z= 
= 
is 
< 
oe 
co} 
2 
< 
= 
= 
3 
° 
= 
° 
3 


= TO FUNERAL 


op 
)20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Hour a.m. White Not while foctory, street, affice bldg., ete.) 1 
p.m. 19 Jot work (J ot work (J i 


21. | certify thot | ottended the deceased from. ar 19.24__, to_. Jy .. 1%.2.Z thot | lost saw the deceased 
alive on_____ ne12 [sy ond that deoth occurred ot Ld from the causes ond on the date stated obove. 


scr CU etd, X ee ‘un Greensboro, Md. 6/20/57 


20. BURIAL, CREMATION, — DATE THEREOF = NAME B Dy CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) 
reupyat Gooey it #7 - 
CHE LL ME held (LP. ria FLLZFEL 2 La + 
ies 


‘ADDRESS REG'D BY REGISTRAR, | 24b. REGISTRAR'S SIGNATURE 
vsaisiay) 3 7 Wor iss? [ae 
1SM es Cai Pee 6 Faye (om t aZa 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. le AUTOPSY 


RFORMED? 


ys] no 


{Stote) 


DATE SIGNED 


(Stote) 


§ “A nvau 


4661 73 NN 
OS arog 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06712 
6728 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘in a epee 


= 


$8 § : 
By 
23 Mw 2. USUAL RESIDENCE (Where decected lived. ission) 
5 5 MARYLAND ©. STATE / ft Lh b. COUNTY Lek onn 
ze 3 ¢. LENGTH OF STAY IN Tb |]. CITY OR)TOWN [iF Gutiide corporate limits, write RURAL and give nearett lown) 
5 5 y 
ge 3 4 
£5 € d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, giv lireet oddress) od, STREET ADDRESS © RESIDENCE 
eres : ves Nop. 
oe 
Se ao 3. NAME OF Fint Middle lost 4. ber Month Day Year 
Sess ‘DECEASED = 
pike teeorrm 7 HOMAS MHSSE Beata pee ra 19 = 
oe ee GR RACE |7. MARRIED [] NEVER MARRIED (]|8. DATE OF BIRTH IF UNDER 24 HRS. 
=2-2 aie Min. 
cote AE \wiowen PX — pworceo O] pet “2, — fem | Hew ; 
8 o> 33 a 1 {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE {Stas or — maT iam CITIZEN OF WHAT COUNTRY? 

veN rs 
Bos? p NALA (tA (42 ae li f§ Fe 
Sei ee V3, Far 2 ca 14, MOTHER'S MAIDEN NAME 

cet t A 
Bau 5 Lin fig Yu cetie. ieee 
x28 15, WAS DJCEASED EVER WN U: S- ARMED FORCES? [1e. SOCIAY/SECURITY NO. [17. INFORMANT 

oo \ | Wes. no. oF ahnewen yt, give war or dates of 
eric , 0 7 [21842 4- v9 Wr teccesase IC Reveaneth  Wr0er "Chiztcteon. Yaez tend 
Od. 
3°24 18. CAUSE OF DEATH [Enter only one couse BS Tine for (3), (8), ond (@)-] © = re. 
Bers PART |, DEATH WAS CAUSED BY: O Celine 
res & IMMEDIATE CAUSE (0) 
Zsel= { 
Fy | DUE TO 

r=n8 « { = oes 
gise Conditions, if ony, which Fount Mead. hemmed Ana 

=45 Qove rise to immediote couse 
tees {0), stoting the underlying( DUE TO 
ue Or a couse lost. (eh 
eo. 23 Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(l]19. WAS AUTOPSY 
220% 5 VEE NOR 
Ss © F200. Ext! b. RIB )R ; injury i i 
ShEs E Poa, EXTERNAL CAUSE WAS _]208. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injry in Port {or Port 1k of item 1B.) 
ZED & | CAUSE OF DEATH. 

te | = 
3 $58 § |20e. TIME OF MUURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120, (Cily or town) (County) (Stote) 
€cs5 5 Hott. 6. While sais foctory, street, office bidg., elc.) ! 
ges = p.m. 19 ot work [} of work [] Hi 

oa . . % a 

gizé 21, I certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection (J, Inquiry [-], ond find thot 
of roe deoth resulted from: Notural couses [~~ Accident [], Suicide [], Homicide [1], Undetermined couse []. 
= 6U . 
fu Fulb 
Ys ; 
2 e > Dal iver Wo . DNeum, mip, CHIEF MEDICAL EXAMINER [] ty pone, 

Soa< q ASSISTANT MEDICAL EXAMINER [7] /: a1 
eS gS EXAMIMER'S 24S y 
RE5ZE NAME (Type) DEPUTY MEDICAL EXAMINER (}——~ 
Bee Te BARIAL CREMATION. [lp DATE THEREOF Te. OF cy ETERY onl ed, 5) TION (Gly, town, or county) (Sigre) 
o%=55 ify) ee) hee Wy, ‘ Z UJ 
is = z fake LM “ 


sp _ REC'D BY REGISTRAR | 24b_ REGISTRAR'S SIGNATU 7 
y A Geed (oe [ltilileip AMM WA \ und ov Pl oaelol 2.4 o vee lL mall 


$A NV7u; 


SI 8% Nor 


ATs 1p 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


64293 CERTIFICATE OF DEATH 067 


fis Reg. Dist. No. 

83 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before edmistion} 

= ¥: y YY - MARYLAND oaex b. COUNTY a a 
3 } II LLL LY), LPL; AML L, WY LL ‘ 
8 b. CITY OR TOWN (If outside corporate cae write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 

RURAL and give neorest town) 
2 % ee 
> Var ya 
3 d. NAME OF HOSPITAL (If not in ee give street Lo 4. STREET ADDRESS e. 15 RESIDENCE 
” OR INSTITUTION: ON A FARM? 
a MED BEE ves] Not# 
5 3. NAME OF First Middle ft 4. DATE Month Oo) x 
i los 
3 DECEASED “y Y od 
3 (Type or print) r DEATH 19.37 
= $. SEX $ COIOR OF RACE |7. mess NEVER ae at 8. Se OF crane 9. AGE {In ae RIIF UNDER 34 HRS 
a last bithday) Min, 
a wooing’ oreo) | Sey Hale 


100. USUAL OCCUPATION (Give re kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) LS. 
LLL AAD eS fie gh 


14. MOTHER'S MAIDEN. NAME 


Ie, LL LYaree LY BL 


15. WAS DECEASED EVER IN U. S. ARMED Fotcese 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{ex no, or unknowe) {Il yes, give wor or dots oF i 
ss “LOL LE iL L¢ LLB QALCKEA Z £41 


18. CAUSE OF DEATH [Enter only ane cause per tine far (a), Nei, * INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ‘ A, 0G AM>, 4 z ° Lt Crt, ny Lh f SSeS DE oe 


LIE &. 


ft 
a 


\ 
) 


6 in , IMMEDIATE CAUSE (a] 


Yu a DUE TO iy +9 a jt Dee 
Conditions, f ony, which) MAL densi, ie om Contes ‘fio pon. e 


gave rise ta immediate U 


cote {a}, stating the under: ( OVE TO. p Bie Coke 
lying couse last. eG ¢ ; 
j, PART Il. OTHER SIGNIFICANT CONDITIONS Cour ast NS TO DEATH BY NOT = Aevthaete TQUTHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


Sa (La $"NO | 
SND Lites Ohl & S s Bi No 


200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INIURY OCCURRED. {Ecler foture of injury in Part tor Part It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH x 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Osy, Year | 20d. OW? a ‘20e. PLACE OF INJURY fHome, farm, 5 20f. (City or town) (County} (State) 
Hoon | Gsm While Not wien factaty, street, affice bldg., etc.) | 
p.m. lot wark [7] of work A H 


21. 1 ce mr ee d the ce fro Pig tY_._, SF tol Mes Ap. 5/19 ual nati lesticcl dheicakeaeel 


that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carbon papers. 


ires 


The law requ 


may be retained by the haspital ar attending physi 


I, cremation. ar remaval, and in any event within 72 hours al 
MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


tached far use as the burial-transit permit. 


z 

Si 

a 

n 

i 

= 

a 

Fd 

a oO 

8 é 5 alive on\ \At ‘Sie, “ts. and that death occurred os whe from the causes and on the date stated above. 

E e =] ADDRESS (Street, city ar town, Teal DATE SIGNED 

< ACTUAL hac bu st yts 2 

P o> ; rcthonlar SOM Anes Dies Se Mol 6 21S 7 

235 Sal ST 

2 a — 

2g: moms thee DOR OAT TE Lymer evensv(cte Md. 
4 | [ities Thee DOR ORT LE hme Weve NSv( be ——————— re ed 

Pd 2°°8 70. BURIAL, CREMATION, 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATOR) “es LOCATION (City, town, or county) Stote) 

=x i a we ei 

oenee Bs lCemzbewiue > 

roe B'S SIGHATURE 


23. Fare DIRECTOR'S SioNaTUne TAOORESS 


SL. alteZ off, 
Oo 


5 "A “hbk 
gent 
£ 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 7 14 
6730 CERTIFICATE OF DEATH sins itaome aoe 


2. peal st peveence (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


PALL? OM 5 a 
. CITY KE TOWN (IE outside corporote limits, write RURAL and give nearest town) 


SIU AL = c— LL 


1. PLACE OF DEATH 
0. SN 


=e 


MARYLAND 


b. CITY OR Gee (WF ounide aerial Timih, wite |e: 1ENGTH OF STAYIN Tb 
y: URAL ond give nearest town) 
AA ZA ft LAL h 


2 should be-fil 


Pages 1 and 


a. ae OF HOSPITAL {If not in hospital, give street oddress) wg. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION —_—_—_—_—_——o ONA NOR 
———— 
‘i yes [] NO 
3. NAME OF First Middle tos 4, DATE Month Yeor 


DECEASED 
{Type or print) Apo TH LY 2 ve.| DEATH O72 ae 19-5 


5. SEX 6. COLOR OR RACE | 7. MARRIED [SPNEVER MARRIED a B. DATE OF BIRTH 9. AGE [In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
Peg Le VEvg py |wivowe — vvorceo) | AZgyp 43,18 7G 


lost a Months| Days | Hours Min. 


ite be executed within 24 haurs after death. Page 4 


200, ACCIDENT WAS. Tees oan ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING 2 C. OF DEAT! 
{IF EITHER, NOTIFY MeDicaL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year Kean tNJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 120. (Ci {City or town) (County) {Stote) 
Hour oo. m. Not while foctoty, street, office bidg., etc.) 
p.m. 9 [tok Oot work { 


21. | certify that | attended the deceased from__Mar, 4 _. 1957, to_sune_20 __., 19. 5:7. that | last saw the deceased 
alive on____June 19 1957. 


cate has been signed by the attending physician and completely filled in by the funeral directar, 


MEDICAL CERTIFICATION 


After this cert 
tached far use as the burial-transit permit. 


. and that death accurred athe Ae M, from the causes and an the date stated abave. 


4 yes. a: 
. 6.2 
g. Va. USUAL OCCUPATION (Give kind of = done]10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a6 ] during most of working life, even if retired) 
ss, ff’) DML sal te LU hie bat Le SF. 
33 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rate 
86 Ped = jis 
8 Ses LZ ALE ZZ =r) ei a: 
= 83 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |I6. SOCIAL SECURITY NO. [17. INFORMANT Address 
= E {Yas, #0, oF unknown) {HF yes, give wor or dates of service) F2 ~ 
x rs R 2 g Qn. LE a Lt Foch CP TALL LLL OA A Live 2) 
o Sz 1B. CAUSE OF DEATH. = ‘only one couse per line for {0}, (), ond {c}-] INTERVAL BETWEEN 
8 S22 ONSET AND DEATH 
= 3 PART I. DEATH WAS CAUSED Chr,Gl 
2 Ss Dp sg MMEDIATE CAUSE fo} {e) 
ES =: at iio a DUE TO ness g 1 : . 
2 . a ora kant 7 rteriosclerotic Cardiovascular Dis. 
3 6 goye rise to immediow( a a 
“S =e co¥se {0}, stoting the under. 
o 2, lying couse fost. te) Chr Myo carditis 
z P Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
- ° 
“ey 3 ves no] 
ra oe 
5 
< 
8 
3 
€ 
§ 
3 
2 
3 
a 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


8 Y é ADDRESS (Street, city oF town, stote} DATE SIGNED 
ED | sn Berber Siero fet un Greensboro, M4, 6/20/57. 
asa! 

238 wae Charles i, Stonesifsr, MB, ws 2. 

go: ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY id, LOCATION (City, town, or county) {Stote) 

3S5 REMOVAL (Specify) a 7? 

one LI ae BLSZ2L 5 OF Z Dk he Cee Ba 
- . + 


24a. REC'D BY REGISTRAR _ |} 24b. REGISTRARS SIGNATURE 
O 


Lk, 


3A NVI 


c 6 NA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
6731 MEDICAL EXAMINER'S CERTIFICATE OF DEATH hae ome sy 


4 
—_ 


oe ¢ 

&> 2 

g & Mi \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 

2 5 bs Queen Anne MARYLAND ©. STATER aryland b. COUNTY Kent 

a 3 b. cry ce Twente corporote hits, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond tive nearest town) 

is = Fre nearest tow) 

ge 38 Route # 213 Chestertown 14-3 l v 
Fd 4 od. NAME OF HOSPITAL OR INSTITUTION (If not cntiren “eatr d. STREET ADDRESS e Pata 
2 As 

ees State Road betwern re ie Colege Ave ves NQ@OK 
o . ae ERRORS DO VEORR <4 ei rs 

aRes 

Bete 

= © 

TERE 


18. CAUSE OF DEATH [Enter only one cavse per fine for {0}, (b), ond (c).)_ WTERVAL SETWEEN 


PART 1, DEATH WAS CAUSED CinLe eer hou fy acliead aftr ONSET AND DEATH 


AMMEDIATE CAUSE (0) 


id 

= a. NAME = First Middle 4, Dare Month Yeor 

FI {Type oF print) George (none) Sheppard Tr}. bam June II, 1987 19 

5 5. SEX 6. COLOR OR RACE |7- MARRIED |} NEVER MARRIE! ‘8. DATE OF BIRTH 9. cote i Ss JYEAR| IF UNDER 24 HRS. 
? male colored [wowol  vworceotO May I, 1939 8 i. = igi 
3 T t duiay oie “exept song belie done) 10b. KIND OF BUSINESS OR INDUSTRY 11. wane (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
22 / Student’ Kent Co. Maryland USA 

> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Es George Sheppard, Sr. Elizabeth Linds # 

& g 15. WAS. Ue pele pe ie IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 

&2 je | enn eswe™" | 214-36-597B Catherine Moore ¢ wt12, Coll °8§ Ave. 
z 

. 

2 

3 


‘ansit permit. 


¥ DUE TO 
Conditions, if ony, which ot hrakou ne eK 


gove rise lo immediate cone 
(0}, stotIng the underlying’ DUE TO 
cause lost. — (2. 
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